Summary
Patients who had undergone bladder neck surgery were randomized to having their urethral catheters removed either early in the morning or late at night. There was no difference in the incidence of urinary retention between these two groups of patients, However, patients who presented with acute urinary retention had a higher incidence of postoperative urinary retention. This study suggests that a urethral catheter may be safely removed in the evening without increasing the risk of urinary retention. There also seems to be no greater chance of the patient having to be recatheterized at an unsocial hour. 
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Retention Total Table 2 . Time ofday that the 7patients who developed urinary retention were recatheterized gauge. Both groups of patients were comparable for age and duration of catheterization. Resul ts were assessed for statistical significance by applying a chi-square test with Yate's correction.
Discussion
The results of this study suggest that the incidence of urinary retention following the removal of a urethral catheter is not influenced by the time of day that the catheter is removed.
Results
Fifty-one patients were randomized into group I and 52 patients into group II. Twelve patients in group I and 9 in group II presented with acute retention.
Postoperatively 4 patients (7.8%) from group I and 3 (5.7%) from group II developed urinary retention. The difference was not significant. There was, however, a. significantly higher incidence of urinary retention in those patients who initially presented with acute retention of urine (Table 1 ). In the 7 patients developing urinary retention, the time interval between removal of the catheter and recatheterization was recorded, as was the time of day that recatheterization was performed ( 
Introduction
Urethral catheters are more commonly removed in the morning, a practice which seems to be based on the personal preference of medical staff. This preference is based on the assumption that by removing the catheter early in the day, there will be a decreased likelihood of the patient developing urinary retention in the early hours of the following morning.
One has to speculate whether there may be any physiological principle behind the removal of a urethral catheter at different times of the day. It could be suggested that, when a catheter is removed early in the day, the patient may be constantly straining in an attempt to micturate, and when this is combined with postoperative bladder neck oedema it may lead to an increased incidence of urinary retention. Alternatively, if the catheter is removed in the evening, the patient would wake the following morning with a full bladder and have a better chance of voiding urine normally. Whatever the mechanism, present clinical practice does not appear to be founded upon factual evidence.
To assess whether removal of a catheter in the morning or evening makes any difference to a patient's subsequent clinical course, a prospective randomized trial was undertaken in patients undergoing urethral catheterization following transurethral resection of prostate (TUR).
Methods
A total of 103 consecutive male patients aged 50-89 years (mean 70.8 years) undergoing TUR were studied: 82 patients (79.6%) were elective cases and 21 (20.4%) presented with acute retention of urine. Patients were randomized into two groups, group I having their catheters removed between 06:00 and 07:00 hours, and group II between 22:00 and 23:00 h. Catheters were removed once the urinary drainage had become relatively clear and free of blood clots. Patients were assessed twice daily, morning and evening, as to when their catheters could be removed.
All patients were catheterized with 3-way Simplastic urethral catheters, size 20 or 22 French There was a higher incidence of urinary retention in those patients who presented with acute retention of urine, a finding that could be accounted for if some of these patients had an element of chronic retention which was not appreciated at the time of admission to hospital. If this was the case, poor detrusor function may have been responsible for difficulties in voiding urine. In fact, patients who presented with chronic urinary retention were not entered into this study for this reason.
The time interval between removal of catheters and recatheterization was very variable. The number of patients recatheterized at an unsocial hour was Some recent books not significantly different between the two groups of patients (Table 2 ). This finding suggests that urethral catheters should be removed at whatever time of day it is decided that continued catheterization is no longer necessary, rather than waiting until the following morning.
If this practice were followed, a certain number of patients would have their catheters removed between 12 and 18 hours earlier than usual. Some patients would therefore be able to go home a day earlier than usual. This has obvious advantages in a busy urological unit where there is a constant demand on a limited number of beds. 
